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REPORT  OF  TEN  OASES  OF 
SUPRAVAGINAL  HY STERECTOM  V'TOR 
FIBROIDS  OF  THE  UTERUS. 

By  CHARLES  S.  HAMILTON,  W.  B.,  M.  D., 

COLUMBUS,  OHIO, 

The  writer  wishes  to  report  all  of  his  cases  of  supra¬ 
vaginal  hysterectomy  for  fibroids.  It  will  be  seen  from  the 
tabulated  statement  that  the  tumors  varied  in  size  from  fif¬ 
teen  pounds  downward.  All  the  patients  recovered  from 
the  operation.  One  (in  Case  II)  died  of  organic  heart  dis¬ 
ease  four  months  later. 

Nothing  has  been  learned  of  the  patient  in  Case  1  since 
her  discharge  from  the  hospital.  The  appendages  were 
removed  when  seriously  diseased  or  when  their  ablation 
greatly  simplified  the  operation.  In  young  subjects  with 
sound  appendages  a  tube  and  ovary  were  left  to  minimize 
the  disturbance  of  the  nervous  system.  In  women  ap¬ 
proaching  the  climacteric,  or  having  already  entered  upon 
it,  the  treatment  of  these  organs  was  determined  by  their  re¬ 
lation  to  the  growth  and  the  diseased  appearances  that  they 
manifested.  The  stump  was  secured  extraperitoneally  with 
elastic  ligature  and  fixation  pins,  after  tying  the  whole  or 
a  portion  of  the  broad  ligaments.  The  constrictor  was  car¬ 
ried  both  above  and  below  the  pins  to  prevent  its  slipping 
either  up  or  down  on  the  pedicle.  In  the  first  cases  the 
peritonaeum  was  stitched  around  the  stump.  This  line  of 
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sutures  is  deeply  located,  sometimes  difficult  to  insert,  and 
may  become  septic  from  the  stump  and  lead  to  infection 
of  intra-abdominal  ligatures.  If  this  happens,  a  persistent 
sinus  results.  Therefore  in  several  of  the  more  recent  op¬ 
erations  the  peritonaeum  was  carefully  coaptated  to  the  uter¬ 
ine  structure  without  sutures  with  satisfactory  results. 

When  the  tumor  had  been  cut  away  a  saturated  solu¬ 
tion  of  chloride  of  zinc,  pure  carbolic  acid,  or  the  cautery 
was  applied  to  the  pedicle  and  exposed  cervical  mucous 
membrane.  Gauze  was  then  placed  about  it  in  order  to 
isolate  it  from  the  abdominal  wound.  Ordinarily  the  tis¬ 
sue  included  by  the  elastic  ligature  separated  or  was  ready 
to  be  removed  with  scissors  on  the  tenth  day. 

In  only  one  case  was  there  any  suppuration  about  the 
pedicle. 

Convalescence  was  comparatively  uneventful  and  pain¬ 
less  in  all  the  cases,  with  the  exception  of  Case  VIII,  in 
which  there  was  an  attack  of  peritonitis.  The  indications 
for  operation  are  sufficiently  set  forth  in  the  accompany¬ 
ing  table.  In  one  instance  repeated  curettings  and  packing 
of  the  endometrium  with  iodoform  gauze  might  have  re¬ 
lieved  the  patient  in  a  measure,  but,  having  suffered  long, 
she  preferred  hysterectomy  with  sure  relief. 
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What  was 
removed. 

Tumor,  body  of 
uterus,  append¬ 
ages  ;  left 
pyosalpinx. 

Tumor,  uterus, 
and  append¬ 
ages. 

Tumor  with 
uterus,  cystic 
ovaries,  tubes. 

Tumor,  uterus, 
and  append¬ 
ages  ;  one  ovary 
cystic. 

Tumor  and 
uterus,  with 
appendages  of 
one  side. 
Tumor  and 
uterus. 

Tumor,  uterus, 
and  append¬ 
ages. 

Tumor,  uterus, 
and  append¬ 
ages  of  left 
side. 

Tumor,  uterus, 
and  append¬ 
ages. 

Tumor,  uterus, 
and  append¬ 
ages. 
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